Attachment 1 Operations Memo 04-59

COLUMBIA

COLUMBIA CO HSD

2652 MURPHY ROAD State of Wisconsin

P O BOX 136

PORTAGE WI 53901
Date: 01/05/04
Case Name: IMA D CLIENT

QUESTIONS: Ask your Worker. Case Number: 1234156411

Worker Name: PAM KIERN
Worker No: XCTGO4
Telephone: (608)-742-9284

IMA D CLIENT

4 FUN ST
WISC DELLS WI 53965 1719
AVLP

***IMPORTANT - REQUEST FOR VERIFICATION ***

We have received information that IMA D CLIENT is
working at BLUEGREEN CORPORATION. This information may have an effect
on your household®s eligibility for assistance.

You must provide your caseworker with proof of this job and wages by
the dates listed below. Even if the person listed above no longer works
at this job or you think this information is wrong, you must contact
your caseworker by the dates below or your benefits may stop or your
application may be denied.

Program Due date

FOOD STAMPS (FS) 01/12/2004

The following are examples of items that can be used to verify the job
or wages:

- All pay stubs received in the last 30 days.

- Employer verification form (contact worker if you need a form)

- Employer statement that shows the start date, number of hours
worked per week, rate of pay or salary.

Contact your caseworker if you have questions or problems getting
the verification we require. Thank you for your cooperation.



